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KATHERINE HICKMAN AND mussanp, JUKZ0 3 13 PH'0D
THOMAS M. HICKMAN,

GRANTORS WARRANTY
Bk 20U 0 DA
TO wre oo AR DEED

TED A. GREEN AND WIFR,
MARY GREEN

GRANTEES

FOR AND IN CONSIDERATION of the sum of Ten Dollaxs ($10,00) cash in
hand paid, and other good and valuable considerations, the receipt
of all of which is hereby acknowledged, We, Katherine Hickman and

husband, Thomas M. Hickman, do hereby sell, convey, and warrant
unto, Ted A. Green and wife, Mary Green, as tenants by the entirety

with fullT Tights oT survivorshlp and not as tenants in t e land lying and
being situated in DeSoto County, Mississippi, desoribed as follows,
to-wit:

Lot 159, Section "G", Pinehurst Subdivision, located in Seotion 10,
Township 2 South, Range 7 West, DeSoto County, Mississippi, as per
plat thereof recorded in Plat Book 53, Page 35, in the office of
the Chancery Clerk of DeSoto County, Mississippi.

The warranty in this deed is subject to rights of ways and
easements for public roads and public utilities, to building,
zoning, subdivision and health department regulations in effect in
DeSoto County, Mississippi.

Subject to subdivision restrictive covenants, easements and setback
lines as recorded in Book 53, Page 35 in the office of the Chancery
Clerk of DeSoto County, Mississippi. :

Taxes for have been prorated, and possession is given with this
deed.

The effective date of this Warranty Deed is May 23, 2000.

WITNESS our signature(s), this the 19thday of February . 2000,

.
y(oms M. EBICKMAN

STATE OF MISSISSIPRI:
COUNTY OF DESOTO:

PERSONALLY APPEARED foro Bo, the undersignod authority at law, in and for the
State and Count foresaid, the within named Katherine Hickman and husband, T 8
M. Hickman, © acknowledged that thoy signed and dolivored the above Mg
Dood on day and year thoroin montioned, a8 thoir free act and dyd, and for the
pu?a!therain oxpreosood, /

N

fe UNDER MY HAND AND SEAL OF OFFICE, this tho day ¢ 2000,

Notary Puhlic
My commission oxpires:

z)rg’ntco\rn i\fdmss: Grantoos Addroso:
O oodivian Bd 4 St 4853 Honry Driva
So ms 38D Olivo Branch, MS 38654 )
Home Phono Nunlbor! lole -L“'Icl aaasf Homo Phone Number: 2 775- OG5
Buainess Numbor: (e 3‘;‘{‘:’ 35 3Lj Business Numbor: g, . 5 g6l
Propared By:

Austin Law Firm, P.A. To:

230 Goodman m’ P.C

Suite 510 ""

Southavon, Mississippi 38671 Mﬂluaoum
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This acknowledgment is only used if the owners will be signing separately, Refer to #5 on the previous
page.

STATL OF \Z)’% _ }

COUNTY OF _

A8
On gj - f‘?. > 03¢ before me, __“_QMMJ ﬁ(Qv A ,
Coyt y

a Notary Public i and for said and State, pcrsonally appecarcd
— -—-fw:_’:;/_y)’] . ('%4 o

pelsonally known to me (or provcd to me on Lhe basis of satlsfactory ¢vidence) to be
the person(s) whose name(s) isfarc subscribed to the within instrument and acknowledged
to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which
the person(s) acted, exccuted the instrument.

WITNESS my hand-gnd official seal ; )
Signature d}}l D&/& g( ) U v E D)/ ;)

My Commission ¢xpires:
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This acknowledgment is only used if the owners will be signing scparatcly. Refer to #5 on the previous

¥

page.

STATEOF ade )
COUNTY OF { DAL N2 s,

On hﬁ)@_’ &_\_7 _o’ZQOO before me,_

a N{lary Public in and for  said County  and Slalc, personally  appearced
—hodhtrine (;Jl.__lmn____.g%}flmzﬂ.«L Yhelwwn

personally known to me (or proved 3 me on the basis of satisfactory cvidence) to be
the person(s) whosc name(s) isfarc subscribed to the within instrument and acknowledged
to me that he/she/they executed the same in his/her/their authorized capacity(ics), and that by
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which
the person(s) acled, exccuted the instrument.

WITNESS my hand and official scal

/A S
7%, SHEILA R. HOLLAWAY

@73\ NOTARY PUBLIC - NEVADA
5@@5 Appt Recordsd In LYON €O,

LY My Appl. Exp. July 25, 1999
S A S K S S o

My Commission cxpires:

(This arca for official notarial scal)

ﬁ/’o‘\ﬂf‘\ L P\\ecg.s, e REQUIRED NOTARY PUBLIC INFORMATION
o W\ ou \ \\v\’\ P | (This is required to be C(giplctcd on all transactions)
1smess Address: > QOX AN

Foer Complelel 0 et Tpnaon Cile (w4700
EP <j- EOH'O"*\ sincss Phone: 02\5— ),?(U - :

M—___ . .
me: VS\w -\

(Pleasc print or typc)




